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EDP Documentation

EDP DOCUMENTATION

PURPOSE
This documentation has been designed to enable auditors to obtain a basic understanding of
construction contractor EDP systems and to identify any risks of potential errors that will
require modification of audit programs. This basic information can also be used in
deciding whether to audit "through" or "around" the computer.

PROFESSIONAL STANDARDS

SAS No. 48, The Effects of Computer Processing on the Examination of Financial
Statements, requires auditors to obtain an understanding of significant client EDP
applications during planning and to reflect that understanding in the design or modification
of audit programs. This documentation provides such understanding.
USING THE DOCUMENTATION

The applicable documentation, should be prepared by the in-charge accountant during
planning. If sufficient controls are present in the EDP system for testing and reliance
(auditing through the computer), a detailed EDP questionnaire should be completed by an
expert.

397
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INITIAL SURVEY OF EDP CONTROLSIN-HOUSE SYSTEM
Client:

Engagement Date:
INSTRUCTIONS:

This form should be used to document the client's internal controls over input and output
when a client-operated EDP system exists. The information should be used to decide
whether auditing should be accomplished "around" or "through" the computer and to
evaluate the impact of basic EDP controls on the internal control structure. A copy should
be completed for each EDP application. Common general controls can be documented in a
separate memo; they need not be repeated for each application.

I.

Application:_____________________________________________________________

II.

Input to computer:
Describe the nature of the input including:

III.

A.

Significant source documents (including copies).

B.

Significant information included on each source document.

Output from computer:

Describe the nature of all computer output including:
A.

Significant documents (including copies).
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IV.

B.

Significant lists, journals, subsidiary ledgers, summaries, etc.

C.

Significant information included on the documents and journals, etc.

Information retained:
Describe significant documents, punched cards, transaction files, master files, etc.,
retained by the in-house computer department.

V.

Individuals involved:
Identify all persons performing any EDP function and determine whether they have
any non-EDP responsibility that is incompatible.
Name

400

EDP Responsibility

Other Responsi
bility in Firm

Is the segregation of duties adequate in the system? Describe any major audit
problems:

VI.

Custody of assets or authorization of transactions:
Describe any way in which computer personnel or any individuals mentioned in V
above have access to assets or authorization of any transactions. Include automatic
reorder of inventory, signing checks, calculations of amounts in sales invoices,
determining withholding from individuals, etc.

VII.

Data input:
A.

Who is responsible for reviewing the completeness and accuracy of input?

B.

Describe and obtain copies of input forms used to control input.

Form

Information
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C.

Describe the batch controls established over data before it is sent to the
computer (dollars, quantity, document count, sequence numbers, etc.).

D.

Describe controls to prevent loss of source documents after they leave the user
group.

E.

Describe controls to prevent processing the same data more than once.

VIII. Data output:
A.

Describe the tests made by non-EDP personnel to verify the accuracy of the
information processed.

B.

What non-EDP controls exist to make sure that all batches submitted are
returned?
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IX.

C.

What controls does the client have to make sure that no batch is processed more
than once?

D.

Are all batch controls used for input examined and reconciled by non-EDP
personnel who neither prepare the source documents nor deliver them to the
computer center?

E.

What EDP controls are used to insure that all output is sent to the appropriate
person?

Error correction and resubmissions:
A.

How are errors identified by the client?

B.

How does the client insure that all errors and exceptions are properly cleared
and re-entered in the system?
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C.

What error procedures exist for handling unmatched transactions or control total
differences?

Program changes:

XL

A.

Who has authorization to order computer program changes?

B.

Are all file changes authorized in writing and maintained?

C.

Describe program maintenance documentation:

Master file changes:

A.
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Who has authority to order master file changes?

B.

Are all file changes authorized in writing and maintained?

C.

Are monetary master file contents periodically balanced to the general ledger?

XII. Other (backup capabilities, recovery plans, insurance, etc.):
A.

What are backup procedures for master files, transaction files, program
libraries, etc? How frequently are they performed and what is done?

B.

Describe recovery plans, insurance, compliance with IRS Regulations, etc.:

XIII. Modifications to standard tests for major internal control structure weaknesses:

Prepared by

Date
(In-Charge)

Reviewed by

Date

(Engagement Executive)
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INITIAL SURVEY OF EDP CONTROLS
SERVICE CENTER-PRODUCED RECORDSPARTI
I

s

Client:___________________________ _______________________
Engagement Date:
INSTRUCTIONS:

This form provides data about the service center. The information should be used primarily
to evaluate the materiality of the applications, the service center agreement, protection of
data and the likelihood of uninterrupted service.
I.

General Information:

A.

Name of service center:________________________________________________

Address:________________

B.

Name of individuals in client's organization responsible for service center
applications:

C.

Name of individuals at service center responsible for liaison with client (include
titles):

D.

Applications processed at service center:
Application

Frequency & Volume

Who Owns Program?
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Yes
II.

Agreement With Service Center:
A.

B.

9.
III.

2.

Has it been reviewed by legal counsel?

Does the agreement provide for:
1.

Cancellation by either party?

2.

Cancellation or failure-to-perform penalties?

3.

Schedule of processing charges?

4.

Protection of client records?

5.

Liability of the service center for lost data or files?

6.

Liability of the service center for errors in processing?

7.

Program ownership?

8.

Ownership of files and documentation?

Insurance:

Is there insurance protection against the following:

1.

Program or software destruction?

2.

Loss of data?

3.

Business interruption?

4.

Errors and omissions?

Third-Party Review:
A.

V.

Is there a formal agreement? If so, obtain copy.

File retention periods?

A.

IV.

1.

Has a third-party review of the service center been performed?
(Obtain a copy of the third-party report.)

Client Involvement:
A.

Do knowledgeable client representatives periodically review
the service center controls?

Name of representative and date of last review:
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No

VI.

Financial Condition of Service Center:
A.

Does the service center’s financial condition appear such that
it will be able to perform continuous service? (Obtain copy
of financial statements.)

Prepared by_____________________________________
(In-Charge)

Date________________ ________

Reviewed by____________________________________
(Engagement Executive)

Date________________________
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INITIAL SURVEY OF EDP CONTROLSSERVICE CENTER-PRODUCED RECORDSPART II___________________________________
Client:_________________________________________________
Engagement Date:
INSTRUCTIONS:

This form should be used to document the construction contractor’s controls over input to,
and output from, the service center. The information should be used to evaluate the need to
visit the service center to perform a detailed evaluation of the center's internal controls and
to identify any material weaknesses from follow-up.
A copy of Part II should be completed for each application that materially affects the
financial statements. Common general controls can be documented in a separate memo;
they need not be repeated for each application.

I.

Application:________________________________________________ _____________

II.

Input to service center:

Describe the nature of the input including:

III.

A.

Significant source documents (including copies).

B.

Significant information included on each source document.

Output from service center:
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Describe the nature of all output and other information returned from the service
center including:

IV.

A.

Significant documents (including copies).

B.

Significant lists, journals, subsidiary ledgers, summaries, etc.

C.

Significant information included on the documents and journals, etc.

Information retained by the service center:
Describe significant documents, punched cards, transaction files, master files, etc.,
retained by the service center.
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V.

Custody of assets or authorization of transactions:
Describe any client assets held by, accessible to, or affected by the service center.
Include automatic reorder of inventory, signing of checks, calculation of amounts on
sales invoices, determining withholding from individuals, etc.

VI.

Data Input:
A.

Who is responsible for reviewing the completeness and accuracy of input prior
to sending it to the service center?

B.

Describe and obtain copies of input forms used to control input.
Form

C.

Information

Describe the batch controls established over data before it is sent to the service
center (dollars, quantity, document count, sequence numbers, etc.).
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VIL

D.

How does the client protect against loss of source documents after they have left
the client's office?

E.

How does the client protect against the source documents being processed
twice?

Data Output:
A.

Describe the tests made by the client to verify the accuracy of the information
processed.

B.

What controls does the client have to make sure that all batches submitted are
returned?
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C.

What controls does the client have to make sure that no batch is processed more
than once?

D.

Are all batch controls used for input examined and reconciled by someone?
(Name)

E.

Is that person someone who does not prepare source documents or deliver them
to the service center?

F.

What controls does the client have to make sure that all output is sent to the
appropriate person?
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VIII. Other (backup capabilities, recovery plans, insurance, etc.):

IX.

Modifications to standard tests for major internal control structure weaknesses:

Prepared by _____________________________________
(In-Charge)

Date_________________________

Reviewed by____________________________________
(Engagement Executive)

Date
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SMALL BUSINESS MICROCOMPUTER
INSTALLATION SURVEY FORM
Client:.

Engagement Date:________________________________________
MICROCOMPUTER INFORMATION:
Description of hardware:_______________________________________
Software application and vendors:_______________________________
Persons using microcomputers:_________________________________

I.

ORGANIZATION:
A.

Are operations personnel restricted from access to
accounting programs and data?

B.

Do operations personnel initiate and authorize
transactions?

C.

Is one person primarily responsible for overseeing
microcomputer operations?

D.

Are input control totals compared with output control
totals by a person other than the operator?

E.

Are employees rotated among the various applications
regularly?

F.

Are written accounting policies and procedures prepared
for microcomputer applications?

G. Is adequate insurance maintained for hardware and
software?

H. Is hardware and software stored in a secure location?
I.

II.

Has a service relationship been established to help
solve hardware or software problems and to provide
backup if needed?

HARDWARE AND SOFTWARE:
A.

Are hardware and software purchases integrated with
existing equipment and software unless it is not cost
beneficial to do so?
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Yes

III.

IV.

B.

Are users of the hardware and software, as well as
users of output documents, involved in hardware and
software acquisition process?

C.

Are software programs and internally-developed
templates stored centrally for access by all authorized
users?

D.

Are backup copies of program diskettes immediately
prepared and stored in a separate location?

E.

Are backup copies of data diskettes periodically prepared
and stored in a separate location?

F.

Are dust covers used for all hardware and software?

APPLICATIONS:
A.

Is an operating schedule prepared and periodically revised
to coordinate the use of hardware and software?

B.

Are diskettes labeled, or are file directories prepared,
to facilitate file selection?

C.

Is an index of program and data files used to coordinate
the filing and location of diskettes?

D.

Is password software used to the maximum extent
possible?

OTHER COMMENTS:

Modification of standard tests for major weaknesses:
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No

N/A

Recommendations for improvement:

19___

19___

19___

19___

19___

Prepared by:
Client
In-Charge
Reviewed by:
Engagement
Executive
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Budgeting and Time
Control Documents

BUDGETING AND TIME CONTROL DOCUMENTS

PURPOSE
These documents have been designed for use on all construction contractor audit
engagements. Used consistently, they will make staff more conscious of the efficient use
of time, cause staff to become more creative in performing engagements, create
opportunities for communication of problems to engagement executives and contribute to
increased engagement and firm profitability.

PROFESSIONAL STANDARDS
BUDGETING AND TIME CONTROL DOCUMENTS facilitate effective engagement
supervision and management. There is no authoritative standard requiring their use on
accounting or auditing engagements. Without properly utilized documents such as those
that follow, however, engagement profitability can rarely be maximized.

USING THE BUDGETING AND TIME CONTROL DOCUMENTS
For budgets to benefit the firm and engagement personnel, they must first be realistically
prepared. Budgets must be based on engagement circumstances, not on fees.
All time spent on engagements must be charged to the client and entered on the TIME
ACCUMULATION SHEET. At the completion of the engagement, the TIME
ACCUMULATION SHEET should be reconciled to the firm’s client time summary.

For engagements extending beyond one week's fieldwork, the preparation of an
ESTIMATED TIME TO COMPLETE REPORT will help identify problems and plan
corrective action while the engagement is in process.
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AUDIT BUDGET AND SUMMARY
Client:_____________________________________________

Engagement Date:____________________________________
HOURS

Prior Year
Actual

Current
Year
Actual

Current Year Budget

Variance

Proposed
Next
Year

Personnel
WORK AREA

Total

Total

Total

Fav.

Unfav.

Total

Planning
Review of internal control
Tests of transactions
Control structure communication
Cash
_______
Accounts and contracts receivable:
Circularization
Other
_______
Inventories:
Observation
Other
_______
Prepaid expenses
Other assets
Fixed assets
Leases
_______
Notes payable
Accounts and subcontractors
payable
_______
Income taxes
Other current liabilities
Long-term liabilities
Equity
_______
Earnings statement accounts
Construction contract revenues
and costs
Post-balance sheet review
TB and adjustments
Report preparation
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AUDIT BUDGET AND SUMMARY (Continued)
HOURS
Current
Year
Actual

Current Year Budget

Prior Year
Actual

Variance

Proposed
Next
Year

Personnel

WORK AREA

Total

Total

Total

Fav.

Unfav.

Total

Supervision and review
Completing the engagement
On-the-job training
Management letter
Tax return preparation
Special situations:

TOTAL STAFF TIME
Executive review
Tax review
Partner review
Report review
Typing

TOTAL TIME

Prepared by:

Date
(In-Charge)

Reviewed by: Date
(Executive)
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ESTIMATED TIME TO COMPLETE REPORT
Client:

Engagement Date:

WORK AREA

Planning
Review of internal control
Tests of transactions
Control structure
communication
Cash
Accounts and contracts
receivable:
Circularization
Other
Inventories:
Observation
Other
Prepaid expenses
Other assets
Fixed assets
Leases
Notes payable
Accounts and subcontractors
payable
Income taxes
Other current liabilities
Long-term liabilities
Equity
Earnings statement accounts
Construction contractors
revenues and costs
Post-balance sheet review
TB and adjustments
Report preparation
Supervision and review
Completing the engagement
On-the-job training
Management letter
Tax return preparation
TOTAL STAFF TIME

Actual Estimated Projected Total
Projected
Hours to Hours to Actual Budgeted
Variance
Date Complete Hours Hours Fav.
Unfav.

_
___
___

___
___
___
___
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R

WORKAREA

Actual Estimated Projected Total
Projected
Hours to Hours to Actual Budgeted
Variance
Date Complete Hours Hours Fav.
Unfav.

Executive review
Tax review
Partner review
Report review
Typing
TOTAL TIME

Prepared by:__________________________________
(In-Charge)
Reviewed by: Date
(Executive)
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Date__________________________

ESTIMATED TIME TO COMPLETE REPORT (Continued)

NOTES: (1) Enter "Total Budgeted Hours" and copy (Xerox) this form to eliminate re
entry each time it is used.

(2) Prepare at least weekly.
(3) Submit copies to the engagement executive and the engagement partner.
REMARKS:

A. Primary reasons for projected variance:

B. Steps being taken to eliminate projected unfavorable variance:

C. Effect on billing:
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D. Other:

Prepared by:__________________________________
(In-Charge)

Date

Reviewed by:
(Executive)

Date
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TIME ACCUMULATION SHEET

F

Client:_____________________________________________

Engagement Date:____________________________________
WORK AREAS

~______________ ACTUAL TIME

BUDGET

DATE

In
terim

Year
end

Total

Planning
Review of internal control
Tests of transactions
Control structure
communication
Cash
Accounts and contracts
receivable:
Circularization
Other
Inventories:
Observation
Other
Prepaid expenses
Other assets
Fixed assets
Leases
Notes payable
Accounts and
subcontractors payable
Income taxes
Other current liabilities
Long-term liabilities
Equity
Earnings statement
accounts
Construction contract
revenues and costs
Post-balance sheet review
WTB and adjustments
Report preparation
Supervision and review
Completing the
engagement
On-the-job training
Management letter
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ACTUAL TIME

BUDGET

WORK AREAS

DATE

Interim

Yearend

Total

Tax return preparation
Special considerations:

DAILY TOTAL

CUMULATIVE TOTAL
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---------------------------------------------------------------------------------------------------------------------------

SUMMARY OF TIME SAVINGS FOR NEXT
YEAR
Client:

Engagement Date:

SAVINGS SUGGESTIONS
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F

Working Papers
and Correspondence

WORKING PAPERS AND CORRESPONDENCE

PURPOSE

Illustrative working papers and correspondence have been included to facilitate
documentation of evidence collected on construction contractor audit engagements.
PROFESSIONAL STANDARDS

SAS No. 41, Working Papers, states that auditors should prepare and maintain working
papers designed for the specific circumstances of each engagement. The working papers,
the pronouncement states, constitute the principal record of the work performed and the
conclusions reached.
The following summary of general types of working papers for the current file, and the
illustrative working papers, reflects the requirements of SAS No. 41 and the practice
applications of many small and medium-size firms.

FILING WORKING PAPERS
The following working paper files, or their equivalent, should be maintained as applicable
to each engagement's circumstances.

Planning and Supervision File
The following list includes the documentation that normally will be included in the Planning
and Supervision File for construction contractor audit engagements.

1.

CLIENT ACCEPTANCE FORM

2.

ENGAGEMENT LETTER

3.

CONTRACTORS'
INTERNAL
CONTROL
STRUCTURE
QUESTIONNAIRE or CONTRACTORS' SYSTEM'S WALK-THROUGH
DOCUMENTATION FORM

4.

CONTRACTORS' RISK OF POTENTIAL ERRORS EVALUATION
FORM

5.

CONTRACTORS' PLANNING MATRIX

6.

CONTRACTORS' PLANNING MEMORANDUM

7.

SUMMARY OF POSSIBLE JOURNAL ENTRIES FORM AND
MATERIALITY COMPUTATION SCHEDULE

8.

SAMPLING DOCUMENTATION

9.

CONTRACTORS' TESTS OF TRANSACTIONS PROGRAM
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10. INTERNAL CONTROL STRUCTURE REPORTABLE CONDITIONS
FORM
11. CONTRACTORS' ANALYTICAL PROCEDURES PROGRAM

12. CONTRACTORS' TESTS OF BALANCES PROGRAM
13. CONSULTATION FORM

14. REPRESENTATION LETTER
15. SUPERVISION AND REVIEW CHECKLISTS

16. REPORTING CHECKLIST AND CONTRACTORS' DISCLOSURE
SUPPLEMENT
17. EDP DOCUMENTATION
18. BUDGETING AND TIME CONTROL DOCUMENTS

Current File Working Papers
In addition to a working trial balance, or a summary trial balance and lead schedules, and
any outside correspondence, the current engagement working paper files should contain at
least the following:

*

Internal control structure documentation.

*

Analysis of accounts customarily subjected to auditing procedures (major financial
statements classifications).

*

Analysis of material account balances.

*

Analysis of accounts necessary to meet disclosure requirements.

*

Analysis of accounts to meet tax return requirements.

*

Analysis of accounts connected with any unusual matters encountered during the
engagement.

*

Analytical procedures working papers.

Permanent File

A permanent file should contain information of continuing engagement significance. It may
include, among other things:
A. Documents:

1.
2.
3.
4.
5.

Articles of incorporation.
Corporate bylaws.
Patent agreements.
Bonus, profit sharing plans, and employment agreements.
Holding Company agreements.
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6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

Labor agreements.
Long-term debt agreements.
Sample bond certificates.
Lease agreements.
Stock permits.
Stock option and incentive plans.
Stock repurchase agreements.
Operating or management agreements.
Copies of agreements with bonding underwriters.
Regulatory commission orders.

B. Continuing Analyses:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.

Listing of correspondent banks.
Long-term investments.
Depreciation lapse schedules.
Amortization schedule of deferred charges.
Features of subordinated or long-term debt.
Test of compliance with debt covenants.
Summary of lease commitments.
Descriptions and analyses of capital stock.
Summary of capital stock reserved.
Schedule of stock options.
List of principal shareholders and their holdings.
Record of capital stock book examination.
Additional paid-in capital.
Retained earnings.

C. Accounting Policies:
1. Memoranda relating to important or continuing accounting problems.
2. Memoranda detailing firm positions on significant accounting treatments
expressed to the client.
3. Client studies concerning efficiency, procedures, etc.
4. Organization data.
5. Accounting or procedures manual.
6. Chart of accounts.
7. Superceded internal control or accounting system documentation.
INDEXING WORKING PAPERS
A working trial balance, or a summary trial balance and lead schedules, should be crossreferenced to all working papers. The lead schedule method will normally be used on
larger or more complex engagements.

Working papers will normally be indexed on the lower right-hand comer in red pencil.
Following is an illustrative indexing system:

Assets:

A
B
C

Cash
Accounts, notes and contracts receivable
Inventories

435

D
E
F
K
O

Prepaid expenses
Securities and investments
Other assets
Fixed assets and accumulated depreciation
Intercompany accounts

Liabilities:

AA
BB
CC
DD
EE
GG
RR
SS

Notes payable and long-term debt
Accounts and subcontractors payable
Accrued expenses
Income taxes
Deposits
Commitments and contingencies
Other liabilities
Equity

Operations:

TOT
AP
10
20
40
50
60
70

Tests of Transactions
Analytical Procedures
Construction contract revenues
Construction contract costs
General and administrative expenses
Other income
Other expenses
Other

Permanent File:

PF

Continuing analyses from outline above, i.e., PFB.4

Illustrative Indexing:
Lead sheet—Fixed assets.
Summary of additions and deletions.
Individual schedules of additions and deletions.

K
K-1
K-l K-l
1
2

Supporting documents for individual schedules.

K-l K-2
1-1 1-2

ILLUSTRATIVE CORRESPONDENCE
The accompanying illustrative confirmations and request letters should be used as guides
and modified for specific engagement circumstances. They should, wherever possible, be
typed on the client's letterhead. All confirmations should be mailed by the auditor. All
replies should be returned directly to the auditor in enclosed, prestamped, preaddressed
envelopes. Copies of all correspondence should be retained for future reference and/or
mailing second requests.
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CONFIRMATION PACKAGE
Page No.

1.

BANK CUTOFF STATEMENT REQUEST

2.

CONFIRMATION LETTER FOR BANK CREDIT
ARRANGEMENTS
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ACCOUNTS RECEIVABLE CONFIRMATIONPOSITIVE REQUEST
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ACCOUNTS RECEIVABLE CONFIRMATIONNEGATIVE REQUEST

444

3.
4.

5.

6.

439

CONSTRUCTION INDUSTRY CONTRACT RECEIVABLE
CONFIRMATION REQUEST TO OWNER, GENERAL
CONTRACTOR, OR OTHER BUYER

445

NOTES RECEIVABLE CONFIRMATION
POSITIVE REQUEST

447

7.

CONSIGNED INVENTORY CONFIRMATION

449

8.

SECURITIES CONFIRMATION

450

9.

BROKER ACCOUNT CONFIRMATION

451

10. SAFE DEPOSIT BOX ACCESS CONFIRMATION

452

11. DEPOSIT CONFIRMATION

453

12. NOTES PAYABLE OR LONG-TERM DEBT
CONFIRMATION

454

456

13. ACCOUNTS PAYABLE CONFIRMATION
14. CONSTRUCTION INDUSTRY CONFIRMATION
REQUEST TO SUBCONTRACTOR

457

15. CUSTOMER'S DEPOSIT CONFIRMATION

459

16. RELATED-PARTY CONFIRMATION

460

17. RELATED-PARTY QUESTIONNAIRE

461

18. DEFINITIONS

462

19. LAWYER'S LETTER

463

20. PENSION PLAN ACTUARIAL INFORMATION

465

21. TRUSTEED PENSION FUND CONFIRMATION

469
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BANK CUTOFF STATEMENT REQUEST

(Current Date)

(Name)
(Address)

Gentlemen:

Our auditors,, are conducting an audit of our
(Firm Name)
financial statements. In that connection, please furnish them a statement of our account(s)
listed below at the close of business on______________________ _____ Please mail the
(Engagement Date)
statement(s), together with the related enclosures, directly to our auditors at
(Address)
Account Number

Account Name

Very truly yours,

(Client Name)

(Officer and Title)
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CONFIRMATION LETTER FOR BANK CREDIT ARRANGEMENTS

(Current Date)

(Name)

(Address)

Dear:

Our auditors,, are conducting an audit of our financial
(Firm Name)
statements and wish to confirm certain information with respect to written or oral credit
arrangements, including compensating balances, with your bank. A compensating balance
is defined as that portion of any demand deposit, or any time deposit or certificate of
deposit, maintained by the corporation, or by another person on behalf of the corporation,
which constitutes support for existing borrowing arrangements of the corporation, or any
other person, with a lending institution. Such arrangements would include both
outstanding borrowings and the assurance of future credit availability. In that connection,
please confirm the following information as of the date specified below by signing and
returning the enclosed copy of this letter directly to our independent auditors.
I.

LINES OF CREDIT

A.

Description___________________________________________________ _________

B.

Related debt outstanding at the close of business on

C.

________ ____________ .
(Engagement Date)
Amount of unused line of credit, subject to the terms of the related document, at

(Engagement Date)
Interest rate at the close of business on____________________________________ .
(Engagement Date)
E. If the arrangement specifies that this line supports commercial paper or other
borrowing arrangements, describe.
D.

II. COMMITMENTS
A.

De scription____________________________________________________________

B.

Related debt outstanding at the close of business on_________________________ .
(Engagement Date)
Amount of unused commitment, subject to the terms of the related agreement, at _

C.

(Engagement Date)
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D.

E.

Interest rate at the close of business on___________________________________ .
(Engagement Date)
Commitment or other related fees, if any.

III. OTHER EXISTING DEBT
A.

Description____________________________________________________________

B.

Balance outstanding at the close of business on__________________ __________ .
(Engagement Date)
Interest rate at the close of business on_____________________________ ______.
(Engagement Date)

C.

IV. COMPENSATING BALANCE ARRANGEMENTS
A.

B.

C.
D.

There were (no) compensating balance arrangements at______________________ .
(Engagement Date)
Withdrawal by the Company of the compensating balance was (was not) legally
restricted at_________________________ .
(Engagement Date)
Specify the terms of the compensating balance arrangements at
(Engagement Date)
If compensating balances are based on bank ledger records without adjustment for
uncollected funds, insert the following:

”In determining compliance with the compensating balance arrangements, the
Company uses a factor for uncollected funds of
(business) (calendar)
days and we understand this to be a reasonable method.”
If some other method is used for determining uncollected funds for compensating
balance purposes, the method actually used should be described.
E. There were (no) (the following) significant changes in compensating balance
arrangements during the
and subsequently through the
(Period)
date of your reply to this letter.
F. The Company was (was not) in substantial compliance with the compensating
balance arrangements during the
and subsequently through
(Period)
the date of your reply to this letter.
G. Applicable only if the response to F discloses noncompliance with compensating
balance arrangements:

The bank does not intend to apply any sanctions against the Company because of
the noncompliance with the compensating balance arrangement.
If the bank has applied sanctions during the period or notified the company that
sanctions may be applied, revise the paragraph to indicate the details.
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V. COMPENSATING BALANCE ARRANGEMENT BY OR FOR THE BENEFIT OF
OTHERS
and subsequently through the date of this
(Period)
letter, (no) (the following) compensating balances were maintained by the Company at
the bank on behalf of an affiliate, director, officer, or any other third party and (no)
(the following) third (party) (parties) maintained compensating balances at the bank on
behalf of the Company. The withdrawal of such compensating balances was (was
not) legally restricted.

During the

Sincerely,

(Client Name)

(Officer and Title)

(Firm Address)
Gentlemen:

The above description of the terms of the credit arrangements and related matters with this
bank are in accordance with our understanding except as noted below or in an attached
letter.

(Name of Bank)

By----------------------------

Title__________________

Date__________________
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ACCOUNTS RECEIVABLE CONFIRMATION
POSITIVE REQUEST

(Current Date)

(Name)
(Address)

Dear:
Our auditors,, are conducting an audit of our financial
(Firm Name)
statements. In that connection, please confirm the balance due us of $_________ _
as of
___________________________ . Also, if the amount is not in agreement with your records,
(Engagement Date)
please explain below.

After signing and dating your reply, please mail it directly to our auditors in the enclosed
envelope. Do not send payments to the auditors.

Very truly yours,

(Name)

(Title)
The amount due you of $as of(agrees) (does not
(Audit Date)
agree) with our records. The reason it does not agree is:

(Name and Title)
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ACCOUNTS RECEIVABLE CONFIRMATION
NEGATIVE REQUEST

(Current Date)

(Name)
(Address)

Dear:

Our auditors,, are conducting an audit of our financial
(Firm Name)
statements. Our records indicate you owe us $__________ as of______________________ .
(Engagement Date)
If your records do not agree, please explain the differences below and, after signing and
dating your reply, please mail it directly to our auditors in the enclosed envelope. Do not
send payments to the auditors.

Very truly yours,

(Name)

(Title)
Our records indicate we owe you $_________ as of_________________________________
(Engagement Date)
The reason it does not agree is:

Signed: Date
(Name and Title)
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CONSTRUCTION INDUSTRY CONTRACT
RECEIVABLE CONFIRMATION REQUEST TO OWNER.
GENERAL CONTRACTOR. OR OTHER BUYER

(Current Date)

(Name)
(Address)
Re: ___________________________________
(Description of Contract)
Gentlemen:

Our auditors,, are engaged in an audit of our
(Firm Name)
financial statements. We would appreciate your confirming the accuracy of the following
information as of
concerning the above referenced
(Date)
contract:
1.
2.
3.
4.
5.
6.

7.
8.

Original contract price $___________
Total approved change orders $___________
Total billings $___________
Total payments $____________
Total unpaid balance $___________including retentions of $____________
Details of any claims, back charges, or disputes concerning this contract (attach a
separate sheet if necessary)
Estimated completion date_________________________
Estimated percentage of completion

We have enclosed a self-addressed envelope for your convenience in replying directly to
our auditors. Your prompt response will be greatly appreciated.

Very truly yours,

(Name)

(Title)
enc.
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The above information at

is:
(Date)

(
(

) Correct
) Incorrect (please submit details of any differences below)

By Date
(Name and Tide)
Differences noted are detailed as follows:__________________________________________
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NOTES RECEIVABLE CONFIRMATION
POSITIVE REQUEST

(Current Date)

(Name)
(Address)

Dear:
Our auditors,, are conducting an audit of our
(Firm Name)
financial statements. In that connection, please confirm the amount of your indebtedness
due us as of_________________________________ which our records show as follows:
(Engagement Date)

Type of indebtedness

_________________________________

Date of indebtedness

_________________________________

Balance

_________________________________

Date due

_________________________________

Interest rate

_________________________________

Interest paid to

_________________________________

Periodic payments required

_________________________________

Description of collateral

_______________________________ _

Please compare this information with your records and inform our auditors in the space
below if it is, or is not, in agreement with your records.
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After signing and dating your reply, please mail it directly to our auditors in the enclosed
envelope.

Very truly yours,

(Name)
(Title)

The above (agrees) (does not agree) with our records as of___________________________
(Engagement Date)
The reason it does not agree is:

Signed: Date
(Name and Title)
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CONSIGNED INVENTORY CONFIRMATION

(Current Date)

(Name)
(Address)

Dear_____________________
Our auditors,, are currently conducting an
(Firm Name)
audit of our financial statements. In that connection, please confirm directly to them the
merchandise on consignment (by you) (by us) as of_________________________________ .
(Engagement Date)
A list of such merchandise from our records is enclosed.

Please compare this information with your records and inform our auditors, in the space
below, if it is, or is not, in agreement with your records. After signing and dating your
reply, please mail it directly to our auditors in the enclosed envelope.
Very truly yours,

(Name)

(Title)
The enclosed information (agrees) (does not agree) with our records as of______________
(Engagement
. The reason it does not agree is:
Date)

Signed: Date
(Name and Title)
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SECURITIES CONFIRMATION

(Current Date)

(Name)

(Address)

Gentlemen:

Our auditors,, are conducting an audit of our
(Firm Name)
financial statements. In that connection, please confirm the following securities which our
records indicate were held by you on_______________________________ .
(Engagement Date)

Please compare this information with your records and inform our auditors, in the space
below, if it is, or is not, in agreement with your records. After signing and dating your
reply, please mail it directly to our auditors in the enclosed envelope.
Very truly yours,

(Name)
(Title)

The above agrees with our records at______________________________ with the following
(Engagement Date)
exceptions:

Signed:____________________________________________ Date
(Name and Title)
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BROKER ACCOUNT CONFIRMATION

(Current Date)

(Name)
(Address)

Gentlemen:

Our auditors,, are conducting an audit of our
(Firm Name)
financial statements. In that connection please send a statement of our account with you as
of______________________________ indicating the following:
(Engagement Date)
1.

Securities held by you for our account.

2.

Securities out for transfer to our name.

3.

Any amounts payable to or due from us.

Please mail your reply directly to our auditors in the enclosed envelope.

Very truly yours,

(Name)
(Tide)

451

SAFE DEPOSIT BOX ACCESS CONFIRMATION

(Current Date)

(Name)
(Address)

Gentlemen:

Our auditors,, are conducting an audit of our
(Firm Name)
financial statements. In that connection, please confirm there has been no access to our
safe deposit box number
between
and at
o'clock.
Please indicate in the space below if the above is in agreement with your records. If it is
not, please furnish the auditors any details concerning access to our safe deposit box during
the period indicated.
After signing and dating your reply, please mail it directly to our auditors in the enclosed
envelope.

Very truly yours,

(Name)
(Title)
According to our records, there has been no access to the above described safe deposit box
during the period specified, except as follows:

Signed:____________________________________________ Date
(Name and Title)
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DEPOSIT CONFIRMATION

(Current Date)

(Name)
(Address)

Gentlemen:
Our auditors,, are conducting an audit of our
(Firm Name)
financial statements. In that connection, please confirm our balance on deposit with you
for____________________________________________________________________________
(Describe purpose of deposit or specify account number)
of $___________ as of________________________________ .
(Engagement Date)

Please compare this information with your records and inform our auditors, in the space
below, if it is, or is not, in agreement with your records. After signing and dating your
reply, please mail it directly to our auditors in the enclosed envelope.

Very truly yours,

(Name)

(Title)

The above information agrees with our records at____________________________ with the
(Engagement Date)
following exceptions:

Signed: Date
(Name and Title)
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NOTES PAYABLE OR LONG-TERM DEBT CONFIRMATION

(Current Date)

(Name)
(Address)

Gentlemen:

Our auditors,, are conducting an audit of our
(Firm Name)
financial statements. In that connection, please confirm to them the details of
due you at
______________ _ __ _ as described
(Describe type of indebtedness)_____________ (Engagement Date)
below:
Date of indebtedness

______________________ ___ ______ _

Balance

________________________ ____

Date due

______________________ _________

Interest rate

__________ _______ __________

Interest paid to

............. .................... . ..............................

Periodic payments required

___________ _____________________

Description of collateral

______________ __________________

Please compare this information with your records and inform our auditors, in the space
below, if it is, or is not, in agreement with your records. After signing and dating your
reply, please mail it directly to our auditors in the enclosed envelope.

Very truly yours,
(Name)
(Title)
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The above information agrees with our records at____________________________ with the
(Engagement Date)
following exceptions:

Signed: Date
(Name and Title)
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ACCOUNTS PAYABLE CONFIRMATION

(Current Date)

(Name)
(Address)

Gentlemen:

Our auditors,, are conducting an audit of our
(Firm Name)
financial statements. In that connection, please furnish to them, in the space below, the
amount of our liability to you, if any, and a statement of our account as of
(Audit
Date)

After signing and dating your reply, please mail it directly to our auditors in the enclosed
envelope.

Very truly yours,

(Name)
(Tide)

____________________________________ owed us $ as of
(Client's Name)___________________________________ (Engagement
Date)
Signed:____________________________________________ Date
(Name and Title)

456

CONSTRUCTION INDUSTRY CONFIRMATION
REQUEST TO SUBCONTRACTOR

(Current Date)

(Name)

(Address)

Gentlemen:
Our auditors,, are engaged in an audit of our
(Firm Name)
financial statements. For verification purposes only, would you kindly submit directly to
them the following with respect to each (or specific) contract(s) in force at______________
(Engagement

Date)
1.

Project description

2.

Original contract price

3.

Total approved change orders

4.

Total billings

5.

Total payments

6.

Total unpaid balance, including retentions

7.

Total retentions included in total balance due

8.

Total amount and details of pending extras and claims in process or preparation, if
any (attach a separate sheet if necessary)

9.

Estimated completion date

10. Estimated percentage of completion based on your records.

457

We have enclosed a self-addressed envelope for your convenience in replying directly to
our auditors. Your prompt response will be greatly appreciated.

Very truly yours,

(Name)

(Title)
enc.

has been completed as noted above.

The above information at
(Date)

By_____ __________________________________________
(Name and Title)
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Date

CUSTOMER’S DEPOSIT CONFIRMATION

(Current Date)

(Name)
(Address)

Gentlemen:
Our auditors,, are conducting an audit of our
(Firm Name)
financial statements. In that connection, please confirm the amount of your deposit with us
for____________________________________________________________________________
(Describe purpose of deposit or specify account number)
of $as of_______________________________ .
(Engagement Date)

Please compare this information with your records and inform our auditors, in the space
below, if it is, or is not, in agreement with your records. After signing and dating your
reply, please mail it directly to our auditors in the enclosed envelope.
Very truly yours,

(Name)

(Title)
The above agrees with our records as of___________________________ with the following
(Engagement Date)
exceptions:

Signed: Date
(Name and Title)
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RELATED-PARTY CONFIRMATION

(Current Date)

(Name)

(Address)

Dear:
In connection with an audit of our financial statements, please furnish answers to the
attached questionnaire, sign your name, and return the questionnaire in the enclosed
envelope directly to our auditors,.
(Firm Name)
The questionnaire is designed to provide the auditors with information about the interest of
officers, directors, and other related parties in transactions with our Company.

Please answer all questions. If the answer to any question is "yes", please explain.
Certain terms used in the questions are defined at the end of the questionnaire.
Very truly yours,

(Name)

(Title)
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(Client Name)
RELATED-PARTY QUESTIONNAIRE

1.

Have you or any related party of yours had any material interest, direct or indirect, in
any sales, purchases, transfers, leasing arrangements or guarantees or other
transactions since__________________________________ to which the Company
(Beginning of period of audit)
(or specify any pension, retirement, savings or similar plan provided by the client)
was, or is to be, a party?

2.

Do you or any related party of yours have any material interest, direct or indirect, in
any pending or incomplete sales, purchases, transfers, leasing arrangements,
guarantees or other transactions to which the Company (or specify any pension,
retirement, savings or similar plan provided by the client) was, or is to be, a party?

3.

Have you or any related party of yours been indebted to the Company (or specify any
pension, retirement, savings or similar plan provided by the client) at any time since__
_________________________________________ ? Please exclude amounts due for
(Beginning of period of audit)
purchases on usual trade terms and for ordinary travel and expense advances.

The answers to the foregoing questions are correctly stated to the best of my knowledge
and belief.
(Date)

(Signature)

See definitions at end of questionnaire.
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DEFINITIONS
COMPANY:

Parent company and any subsidiary.

RELATED PARTY:

Any (1) corporation or organization (other than the Company) of
which you are an officer, director, or partner or are, directly or
indirectly, the beneficial owner of 10% or more of any class of
equity securities; (2) any trust or other estate in which you have
a substantial beneficial ownership or for which you serve as
trustee or in a similar fiduciary capacity; and (3) any close
relative of yours or your spouse's, or other person you may
significantly influence (control) or be significantly influenced
by.

CONTROL:

Possession, direct or indirect, of the power to direct or cause the
direction of the management and policies of a party, whether
through ownership, by contract, or otherwise.

PERSON:

An individual, a corporation, a partnership, an association, a
joint-stock company, a business trust, or an unincorporated
organization.

BENEFICIAL OWNER: A person who enjoys, or has the right to secure, benefits
substantially equivalent to those of the ownership of securities,
even though the securities are not registered in the person's
name. Examples of beneficial ownership include securities held
for the person's benefit in the name of others, such as nominees,
custodians, brokers, trustees, executors and other fiduciaries; a
partnership of which the person is a partner; and a corporation
for which the person owns substantially all of the stock. Shares
(1) held (individually or in a fiduciary capacity) by the person's
spouse, the person's or his or her spouse's minor children, or a
relative of the person or his or her spouse who shares the same
home with the person; or (2) as to which the person can vest or
revest title in himself at once or at some future time are also
considered as being beneficially owned.
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LAWYER’S LETTER

(Current Date)

(Name)

(Address)

Dear:
In connection with an audit of our financial statements as of________________________ _,
(Engagement Date)
please furnish our auditors with information requested below for which you have been
engaged to provide legal consultation or representation. Your response should include
matters that existed as of
and occurred during the period from
(Engagement Date)
that date to__________________________________________ .
(Expected date of the completion of our fieldwork)

1.

Pending or threatened litigation, claims and assessments (excluding
unasserted claims and assessments):
Please furnish a list of all pending or threatened litigation, claims or
assessments your firm is handling on our behalf, including the following: (1)
the nature of the litigation, (including the amount of monetary or other
damages sought); (2) progress of the case to date; (3) how management is
responding or intends to respond to the litigation; for example, to contest the
case vigorously or to seek an out-of-court settlement; and (4) an evaluation
of the likelihood of an unfavorable outcome and an estimate, if one can be
made, of the amount or range of potential loss and whether covered by
insurance.

2.

Unasserted claims and assessments: We understand that as a matter of
professional responsibility in the course of performing legal services for us
concerning possible unasserted claims or assessments which may call for
financial statement disclosure, you will advise when we should consider
disclosing such possible claims or assessments in accordance with Statement
of Financial Accounting Standards No. 5. Please specifically confirm to our
auditors that our understanding is correct.

that there
(Firm Name)
are no unasserted claims, which are not specifically identified in this letter,
that you have advised us are probable of assertion and must be disclosed in
accordance with Statement of Financial Accounting Standards No. 5.
We have represented to
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(If unasserted claims exist, management's listed information should include
the following: (1) the nature of the matter; (2) how management intends to
respond if the claim is asserted; and (3) an evaluation of the likelihood of an
unfavorable outcome and an estimate, if one can be made, of the amount or
range of potential loss.)

Please furnish our auditors any explanation you consider necessary to
supplement the foregoing information, including an explanation of these
matters as to which your views may differ from those stated.
3.

Any amount due you for services and expenses itemized by nature of
service.

Please specifically identify the nature of and reasons for any limitation on your response.

Please mail your reply directly to our auditors by______________________ _____________
(Two weeks after end of fieldwork)
in the enclosed envelope.

Very truly yours,

(Name)
(Tide)
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PENSION PLAN ACTUARIAL INFORMATION

(Current Date)

(Name)
(Address)

Gentlemen:

In connection with the audit of our financial statements for the period ending____________
by our independent auditors,
_,
(Fiscal yearend)________________________________________ (Firm Name)
please furnish them the information described below as it pertains to the
(Name of
pension plan, which is a defined benefit plan. For your
Plan)
convenience in response to these requests, you may supply pertinent sections, properly
signed and dated, of your actuarial report, or pension expense report, if they are available
and if they contain the requested information.
A. Please provide a brief description of the following:
1. The employee group covered.
2. The benefit provisions of the plan used in the calculation of the net periodic
pension cost for the period and of the accumulated benefit obligation and the
projected benefit obligation at the end of the period.

3.
4.
5.

6.
7.

Please identify any such benefit provisions that had not taken effect in the year.
Please also provide the date of the most recent plan amendment included in your
calculation. Please identify any participants or benefits excluded from the
calculations, such as benefits guaranteed under an insurance or annuity contract.
The plan sponsor's funding policy for the plan.
Any significant liabilities other than for benefits, such as for legal or accounting
fees.
The method and the amortization period, if any, used for the following:
a. Calculation of a market-related value of plan assets, if different from the fair
value.
b. Amortization of any transition asset or obligation.
c. Amortization of unrecognized prior service cost.
d. Amortization of unrecognized net gain or loss.
Any substantive commitments for benefits that exceed the benefits defined by the
written plan that are included in the calculations.
Determination of the value of any insurance or annuity contracts included in the
assets.
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8.
9.

Nature and effect of significant plan amendments and other significant matters
affecting comparability of net periodic pension cost, funded status and other
information for the current period with that for the prior period.
The following information relating to the employee census data used in calculating
the benefit obligations and pension cost:
a. The source and nature of the data is and the date as of
which the census data was collected is________ .
b. The following information concerning participants:

Compensation
(ifapplicable)

Number
of persons

Participants

Currently receiving payments
Active with vested benefits
Terminated with deferred vested benefits
Active without vested benefits
Other (describe)
Note: If information is not available for all the above categories, please indicate the
categories that have been grouped and describe any group or groups of participants
excluded from the above information.

c.

Information for the following individuals contained in the census:

Participants'
name or number

Age or
birth date

Sex

Salary

Dated hired
or years
of service

[Note to auditor: The auditor should select information from employer records to compare
with the census data used by the actuary. In addition, the auditor may wish to have the
actuary select certain census data from his files to compare with the employer's records.]

B. Please provide the following information of the net periodic pension cost for the period
ending on:
1. Service cost
2. Interest cost
3. Actual return on assets
4. Other components
a. Net asset gain or (loss) during the period deferred for later recognition
b. Amortization of net loss or (gain) from earlier periods
c. Amortization of unrecognized prior service cost
d. Amortization of the remaining unrecognized net obligation or (asset) existing
at the date of the initial application of FASB Statement No. 87 - transition
obligation or (asset)
e. Net total of components (a+b+c+d)
$ .
_____
5. Net periodic pension cost (l+2-3+4e)
$_______
6. The above measurement of the net periodic pension cost is based on the following
assumptions:

Weighted-average discount rate
Weighted-average rate of compensation increase
Weighted-average expected long-term rate of return on plan
assets
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%
_%
%

Please describe the basis on which the above rates were selected and whether the
basis is consistent with the prior period.
Please briefly describe the other assumptions used in the above measurement.
7.

The calculations of the items shown in B1 to B5 are based on the following:
Asset information at
Census data at
Measurement date (must be not more than three months before
the end of the last fiscal year)
Please describe any adjustments made to project the census data forward to the
measurement date or to project the results calculated at an earlier date to those
shown in B1 to B5.

C. Please provide the following information on the benefit obligations for disclosure in
the financial statements for the period ending:
Estimated

1.

2.
3.
4.
5.
6.
7.
8.

9.

Pension benefit obligation
a.
Accumulated benefit obligation
- Vested
____________
- Nonvested
____________
- Total
$___________
b. Additional benefits based on estimated future salary
levels
____________
c.
Projected benefit obligation (a+b)
Fair value of plan assets
Unfunded projected benefit obligation:
(lc-2)
____________
Unrecognized prior service cost
__________ __
Unrecognized net loss or (gain)
____________
Unrecognized net transition liability or (asset)
____________
Additional liability
Accrued or (prepaid) pension cost in the company
financial statements
____________
(3-4-5-6+7)
$___________
The above amount of the projected benefit obligation is measured based on the
following assumptions:
Weighted-average discount rate
__________%
Weighted-average rate of compensation increase
%

Please provide a brief description of the other assumptions used in the
measurement.
10. The calculation of the items shown in Cl to C8 is based on the following:
Asset information at
Census data at
Measurement date (must be not more than three months
before the current fiscal year end)

Please describe any adjustments made to project the census data forward to the
measurement date or to project the results calculated at an earlier date to those
shown in Cl to C8.
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11. Please describe any significant events noted subsequent to the current year's
measurement date and as of the date of your reply to this request and the effects of
those events, such as a large plant closing, which could materially affect the
amounts shown in Cl to C8.
D. Please provide an analysis for the period showing beginning amounts, additions,
reductions and ending amounts of the
1. Projected benefit obligation,
2. Unrecognized prior service cost,
3. Unrecognized net loss (gain) and
4. Net transition obligation (asset).

E.

Please provide our independent accountants with descriptions and the amounts of
gains or losses from settlements, curtailments or termination benefits during the year,
such as
1. Purchases of annuity contracts,
2. Lump-sum cash payments to plan participants,
3. Other irrevocable actions that relieved the company or the plan of primary
responsibility for a pension obligation and eliminates significant risks related to
the obligation and assets,
4. Any events that significantly reduced the expected years of future service of
employees,
5. Any events that eliminated for a significant number of employees the accrual of
defined benefits for some or all of their future service or
6. Any special or contractual termination benefits offered to employees.

F.

Was all of the information above determined in accordance with FASB Statements
Nos. 87 and 88 (including the FASB's "Guides to Implementation of Statements 87
and 88" and the American Academy of Actuaries "An Actuary's Guide to Compliance
with Statement of Financial Accounting Standards No.87") to the best of your
knowledge? If not, please describe any differences.

G. Describe the nature of your relationship, if any, with the plan or the plan sponsor that
may impair or appear to impair the objectivity of your work.
Very truly yours,

(Name)
(Tide)
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TRUSTEED PENSION FUND CONFIRMATION

(Current Date)

(Name)

(Address)

Gentlemen:

Our auditors,_______________________________________ , are conducting an audit of our
(Firm Name)
financial statements. In that connection, please furnish them with the following
information concerning our_________________________________ , administered by you as
(Name of employee pension trust)
trustee, as of________________________________ :
(Engagement Date)

1.

Contributions by the company during the period

(Date)
2.

to.
(Date)
Contributions by employees during the period

(Date)
3.

4.

to.
(Date)
Payments to beneficiaries during the period
(Date)
to.
(Date)
All unpaid fees due you for services rendered to________________________ .
(Engagement Date)

Please mail your reply directly to our auditors in the enclosed envelope.
Very truly yours,

(Name)

(Tide)
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STANDARD WORKING PAPERS PACKAGE

This illustrative set of working papers has been developed to assist in the organization,
planning and completion of engagements. They are not a substitute for common sense and
professional judgment. They are presented as guides for your modification and use in audit
and accounting services engagements.
These standard working papers are not all-inclusive. Other commonly prepared working
papers include:
Detailed trial balance.

Minutes of directors’ meetings.
Listings of accounts payable.

Schedules supporting various other balance sheet and
earnings statement accounts.
Copies of client-prepared schedules and documents should be used wherever feasible. If
possible, clients should be instructed in advance to use these standard working papers
when preparing schedules for our use. Any client schedules and documents not
conforming in size should be taped on our standard size working papers to facilitate their
filing and future use.
CONTENTS:

EXPLANATION OF STANDARD TICKMARKS
CORRESPONDENCE CONTROL
WORKING TRIAL BALANCE-ASSETS
WORKING TRIAL BALANCE-LIABILITIES AND STOCKHOLDERS'
EQUITY
WORKING TRIAL BALANCE-REVENUES, COSTS AND EXPENSES
LEAD SCHEDULE
CASH ON HAND
BANK RECONCILIATION
BANK TRANSFERS
ACCOUNTS AND CONTRACTS RECEIVABLE AGED TRIAL BALANCE
ALLOWANCE FOR DOUBTFUL ACCOUNTS
ACCOUNTS AND CONTRACTS RECEIVABLE CONFIRMATION
STATISTICS
NOTES RECEIVABLE
RECONCILIATION OF BOOK AND PHYSICAL INVENTORIES
PHYSICAL INVENTORY CUTOFF DATA
RAW MATERIALS PRICING TEST
PREPAID INSURANCE
PROPERTY, PLANT AND EQUIPMENT
ADDITIONS
DISPOSALS
INVESTMENTS IN SECURITIES
NOTES PAYABLE AND LONG-TERM DEBT
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TESTS OF TRANSACTIONS-SALES TRANSACTIONS
TESTS OF TRANSACTIONS—CASH DISBURSEMENTS AND
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TESTS OF TRANSACTIONS-PAYROLL
ANALYTICAL PROCEDURES WORKING PAPER
STATEMENT OF CASH FLOWS WORKING PAPER
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DEFERRED INCOME TAXES WORKING PAPER
SCHEDULE OF CONTRACTS IN PROGRESS-PERCENTAGE-OFCOMPLETION METHOD
ANALYSIS OF CONTRACT COSTS-PERCENTAGE-OF-COMPLETION
METHOD
SUBSEQUENT REVIEW OF ESTIMATED COSTS TO COMPLETEPERCENTAGE-OF-COMPLETION METHOD
SCHEDULE OF COMPLETE CONTRACTS-PERCENTAGE-OFCOMPLETION METHOD
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471

EXPLANATION OF STANDARD TICKMARKS

473

CORRESPONDENCE CONTROL

474

WORKING TRIAL BALANCE--ASSETS____

475

WORKING TRIAL BALANCE—LIABILITIES AND STOCKHOLDERS ’ EQUITY

476

WORKING TRIAL BALANCE

REVENUES, COSTS AND EXPENSES

477

LEAD SCHEDULE

478

_

CASH ON HAND

479

BANK RECONCILIATION

480

BANK TRANSFERS

481

ACCOUNTS AND CONTRACTS RECEIVABLE AGED TRIAL BALANCE

482

ALLOWANCE FOR DOUBTFUL ACCOUNTS

483

ACCOUNTS AND CONTRACTS RECEIVABLE CONFIRMATION STATISTICS

484

______ NOTES RECEIVABLE____

485

RECONCILIATION OF BOOK AND PHYSICAL INVENTORIES

486

PHYSICAL INVENTORY CUTOFF DATA

487

RAW MATERIALS PRICING TEST

488

_

PREPAID INSURANCE

489

PROPERTY, PLANT AND EQUIPMENT

490

ADDITIONS

491

_ DISPOSALS

492

INVESTMENTS IN SECURITIES

493

NOTES PAYABLE AND LONG-TERM DEBT

494

SUMMARY OF CARRYOVERS

495

STOCKHOLDER' EQUITY ANALYSIS

496
MADE IN U.SA.

TESTS OF TRANSACTIONS—SALES TRANSACTIONS

497

TESTS OF TRANSACTIONS—CASH DISBURSEMENTS AND PURCHASES __

498

TESTS OF TRANSACTIONS--PAYROLL

499

____ ANALYTICAL PROCEDURES WORKING PAPER________

500

STATEMENT
CLIENT:

of cash flows working paper
________ ____________ ___ _________ '

501

STATEMENT OF CASH FLOWS WORKING PAPER

(Continued)

502

STATEMENT OF CASH FLOWS WORKING PAPER (Continued) _

503

PENSION ACCOUNTING WORKING PAPER
CLIENT:
________________________________

504

____ DEFERRED INCOME TAXES WORKING PAPER
CLIENT: _________________________________________

505

506

ANALYSIS OF CONTRACT COSTS-PERCEN
TAGE-OF-CQMPLETIQN METHOD

507

SUBSEQUENT REVIEW OF ESTIMATED COST’S TO COMPLETE—PERCENTAGE-OF-COMPLETION METHOD

508

SCHEDULE OF COMPLETE CONTRACTS-PERCENTAGE

-COMPLETION METHOD

509

.

SCHEDULE OF CONTRACTS IN PROGRESS--

METHOD

510

SCHEDULE OF _COMPLETED-CONTRACT

METHOD____

511

PROTECT MANAGER’S QUESTIONNAIRE
AS

OF:____ _____________________

Prepared by:____________________________________________________ _______ _______
Date Prepared:

__

Job Name:_____________________________________ ______ ____________________

Job Superintendent:____________________________________ _____________ __________
1.

What is the current status of the job? (Overall estimated percent complete at the above
date.)

2.

What is the projected completion date?

3.

Are there any major cost overruns on the job at the above date? If yes, please discuss
noting any recoveries that may exist against each overrun.

4.

What is the projected profit at the above date?_______ ________ _______ _________

5.

Did you thoroughly review the costs-to-complete analysis dated _____
and did you approve the analysis?___________________ _ _______________ .

6.

Are there any major problems with a subcontractor at the above date? If yes, is the
subcontractor fully bonded? If no, please discuss the potential financial risks and any
recoveries that may exist.

7.

Discuss the status of any escalation claims at the above date.

8.

Discuss the status of any penalty claims at the above date.

9.

Are there any legal problems related to this job at the above date? If yes, please
discuss.

10. Did any events occur subsequent to the above date until the date of preparation that
might have a material affect on the outcome of this job? If yes, please discuss in full.
11. Do you anticipate a loss on this job?
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Titles Available in the Small Firm Library Series
Comprehensive Engagement Manual (008801)
Bank Audit Manual (008804)
Small Business Audit Manual (008803)
Construction Contractors’ Audit Manual (008802)

TECHNICAL HOTLINE

The AICPA Technical Information Service answers
inquiries about specific audit or accounting problems.
Call Toll Free

(800) 223-4158 (Except New York)
(800) 522-5430 (New York Only)
This service is free to AICPA members.

008802

